Blood-sugar curves were interesting. With doses of 25, 50, and 100 grm. of glucose they were flat. But on 250 grm. a large rise to 0-225 was obtained.
Summary.-It appears that in this case, showing many of the salient points of ccoliac disease, the accent of the metabolic trouble lies on the carbohydrate metabolism. Insulin-and-glucose therapy has broken down this barrier, and finally have been rendered unnecessary. The fact that this assimilatory error has been ameliorated is indicated by the possibility of obtaining a normal blood-sugar curve.
Di8cu8sion.-The PRESIDENT asked if a diagnosis of cceliac disease could be made when the fat content of the stools was within normal limits.
Dr. SCHLESINGER said he thought that in coiliac disease too much stress bad always been laid on abnormalities in fat metabolism. He thought that faulty carbohydrate metabolism was equally to blame in some cases. Certain clinical features of cceliac disease were suggestive of this. The frothy stools, for instance, were characteristic. The sudden losses of weight and the equally surprising gains, without any apparent alteration in the stools, could best be explained by an inconstant tissue-sugar-content and a corresponding irregular storage of water. Finally he had been impressed by the benefit obtained in desperate cases by the subcutaneous injection of glucose saline.
Cceliac disease was a vague term, inasmuch as it indicated nothing further than a disease of the bowel. He saw no reason to disallow the diagnosis in the present case purely on the grounds of a normal fat-content of the stools. Apart from this, the clinical picture of this child-rickets, spontaneous fractures, infantilism, large abdomen, small buttocks and unhealthy stools-was, in his opinion, sufficient hall-mark of the complaint. S. C., female, aged 17 months. Admitted with signs of bronchopneumonia on 8.12.34, and died on following day.
Post-mortem findings.-Heart: Weight 8 oz. ; corresponds in size and weight that of a child of 12 ; no valvular abnormalities; no septal perforations; foramen ovale -closed; ductus arteriosus closed. No coarctation. The hypertrophy of the heart muscle appears to be of concentric type.
Lungs showed early bronchopneumonia. No gross abnormality found in the brain, pituitary, pineal, thyroid, suprarenal, kidneys or any other parts of the body. Nothing abnormal seen in sections of kidneys, suprarenal or thyroid.
Section of heart: Pure hyperplasia. No evidence of degenerative changes or of fibrosis. The individual fibres are not increased in size. Sections were not stained for glycogen, because this staining has to be carried out very soon after death and it was impossible to do so in this case.
It is interesting to note that among the 59 cases of so-called idiopathic hypertrophy of the heart collected by Kugel and Stoloff in 1933 (Amer. Journ. Dis. of Child., 1933, xlv, 828) , in only 17 was the condition apparently primary and the heart-muscle normal.
Dr. Moncrieff showed a similar specimen from a girl aged 1 year at a meeting of the Section in 1929 (Proc. Roy. Soc. Med., 1929, xxiii, 110) , but in his case the blood-pressure was not raised. Full-time child apparently normal at birth. Breast-fed till 11 months. Teeth began to erupt at 10 months. Fontanelle said to have closed late. Diagnosed as rickety at a clinic. Sat up at about a year, but back appeared weak, and was always flopping forward. When aged about a year and a half he made attempts to crawl, and got up by kneeling and supporting himself on his hands, but after trying for a while, used to give it up because his hands and feet would give away under him. Never actually walked, and since a bad attack of pneumonia in December 1933, which was followed by measles, has been unable to sit up any longer, and spinal curvature has been noticed.
Began to say words at a year and now talks and understands everything well. Attempts to feed himself at times, but gives up half-way through because he gets tired. Clean in his habits.
Admitted on 17.9.34 to Middlesex Hospital under Dr. A. Moncrieff; his stay was temporarily interrupted by a mild attack of scarlet fever, for which he was isolated at the North-Western Fever Hospital (29.9.34 to 5.11.34).
On admission.-Mentally alert and intelligent; talks well. Fontanelles closed.
No evidence of rickets or spasmophilia. Head circumference 20j in. Weighs 261 lb. Some carious teeth. Tonsils enlarged and unhealthy. Heart normal. Lungs:
Evidence of basal fibrosis, more marked on the right side. Kyphosis to the right, but some straightening occurs when the boy is lifted up by the upper part of his trunk. Urine normal. Since admission to hospital had pneumonia and was left with collapsed right lung.
Motor function: Complete generalized atonia-not amounting to actual paresis -of all muscles of the body with exception of those supplied by the cranial nerves. Abdominal muscles and intercostals less affected. Able to support head, but falls forward when made to sit up and assumes a frog-like position, described by Batten. Slips through bands when lifted at armpit. Cannot support arms and legs in an elevated position. No Dr. R. W. B. ELLIS suggested that this case might usefully be treated in the Drinker respirator, since carbon-dioxide inhalation had been ineffective in re-expanding the collapsed lung. It was doubtful if the respirator could be expected to overcome pulmonary collapse when the respiratory muscles were functioning normally, but in a case such as this, in which muscular weakness was presumably the primary cause of the collapse, the institution of deep artificial respiration might reasonably be expected to do so. At the age of 5 months the infant suddenly became dyspncoic and cyanosed. There was marked retraction of the ribs with considerable stridor. The child was admitted to hospital the following day (27.3.34). The breath sounds over the whole of the left lung were diminished. The symptoms remained unchanged, and death occurred three days later. Mantoux test: Negative.
Radiological report (Dr. Shires): "A tumour in the upper mediastinum displacing the left bronchus." Specimen.-A loculated cyst measuring 4 cm. in length and 2 5 cm. from side to side, is situated between the trachea and cesophagus, and immediately above the
